Advance Payment Agreement for One Week of Care

The client agrees to pay an extra $ _____ a week for _____ weeks until one week of child care has been paid in advance.

Client’s signature 

Date of signature
Client’s signature

Date of signature

Provider’s signature 

Date of signature

Advance Payment Agreement for Last Two Weeks of Care

The client agrees to pay an extra $ _____ a week for _____ weeks until the final two weeks of child care have been paid in advance.

Client’s signature 

Date of signature
Client’s signature

Date of signature

Provider’s signature 

Date of signature
Automatic Withdrawal Agreement 

Clients will instruct their bank to make regular [weekly / monthly] payments of $_____ to the provider’s account at the financial institution listed below. If the clients choose to discontinue this service, they must notify the provider in writing one week in advance. 

Provider’s bank








Provider’s account number

Client’s signature 

Date of signature
Client’s signature

Date of signature

Provider’s signature 

Date of signature

Past Due Payment Agreement

The client agrees to pay $20 a week over the usual weekly fee of $____ for ____ weeks to repay the ____ weeks of child care (____________) (insert dates) that haven’t been paid for. The new weekly fee of $____ will begin on ____________, and will be due on ________ (day of the week) [morning / afternoon / at ____ am/pm] each week. If the client fails to pay the new weekly fee on time, the provider may either charge an additional fee of $____ a day for every day that the payment is late, or may cancel the contract immediately.

Client’s signature 

Date of signature
Client’s signature

Date of signature

Provider’s signature 

Date of signature

PAGE  
© 2018 by Deloris Friske, Beth Mork, and Tom Copeland. May be reproduced for personal use only.
 
1

